MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :
ODEP AR TMEN OF APUBLIC HEALTH AND WELFAR - = x
T L:'Rngimn!i:;\ District No. __:_____t_g_4_?_.._l’rimary Registration District No. _____;_QQQ_Regimar‘l No. 1411 '632‘5&%94

DO NOT WRITE E ey
ON THIS STUB AMENDED L'ﬂ';ﬁ‘ — —— ;
1 M u{. 1 g ‘lsBd 2. USUAL R.ESIDENCE (Wh.erg dege.ud livad. 1f institution: Residence before
VS 300 ». COUNTY uchanan o siaRllssouri , couny Buchanan .amision
Rev. 4/59

b. C‘IJLY ({If outside corporate limits, give TOWNSHIP anly) Length of svay in 1b . CITY Inside Limits
rownSt. Joseph 29 years own St. Joseph Yor 8 No O

c. FULL NAME OF (If NOT in hospital, give locatian} Insicte Limita d. STREET {If cutside, give location) Reside an Farm

7 ;
HOSPITAL OR Railroad Crossin ADDRESS

25/ /7 INSTTUTON g xton & [eonard Rds, |8 NeO 3420 Leconard Rd. Yes [] Nogj
3 3. NAME OF DECEASED First Middle Las? 4. DATE Month Day Year

{Type or print) JEANSIE ANN JONES ptatn November 28, 1963

4 / 5. SEX 4. COLOR OR RACE 7. Married Never Married (] |B. DATE OF BIRTH | 9- AGE {Jasr birthday) | IF UNDER | YEAR IF UNDER 24 HR
female hite Widowed Divorced [] u/ 9/ 19 18 14’5 Months | Days Hours Min.
T0a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or couniry) | 12. CITIZEN OF WHAT COUNTRY

duri| t of rking life, if ired .
CONVRTFE T workinn lifer even if rotired) Cable Co. Alexandria,Nebr. USA
13a. FATHER™S NAME 13b, MOTHER'S MAIDEN NAME ! 14. NAME OF RUSBAND OR WIFE

DATE AMENDED

K

~

Fred H. Wilimore Lula Brinegar William A, Jones
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknawn)| {If yer, give war ar dates of service)

no unknown j a h t eph

18. CAUSE OF DEATH (Enler only one cavsa per line for {a), {b}, and {c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (2} _Severe Multiple Injuries Stat

L]

L\:c}

DOCUMENT

Conditions, if any, DUE TQO (b)
which gave rise to
above cause [a),
stating the under-
lying cause last. DUE TO (<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related 1o the Terminal PARY M1 1§ decessed was  femaln wm
disease condition given in PART | (a) thare a pregnrancy in last 90 days.

IDYe: lDNu IDUnkncwn

[V
Q
[a]
<[
[’ Y3
b—
%)
£

3

19.” WAS AUTOPSY | 20a. Accg&m SUICIDE  HOMILCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Psnromsmd m] a

eSO NO . R. B, train —-- car
20c. TIME OF Houl Month, Day, Year

1IN .
11WSD  em 11/28/63
20d. INJURY QCCURRED 20e. PLACE OF INJURY (!.gf.f, in I:erahour P;nme, 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WOQRK . factory, swreet, office g., efc.
N aane o womkx  Fail®E8d CréssInig St. Joseph Buchanan Mo

[l
=
o
—
L _ 15
L
wv
<
[TF)
o
<
[m]
o
w3/ 8
(V)
o
12?/_0m
- |T
z
¥
s}
vy
=
z
w
=z
(]
4
w
=
%

. her ..
21. 1 attended the d ed from 1o and lagt saw oo alive on
11: 3 0 a. ——m on the date stated sbove, and to the best of my knowledge, from the causes steted.

22c. DATE SIGNED
T (2463

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY v 23d. LOCATION (City, town, or county) {State)
EMOVAL (Specify) . .
uria 12/1/63 Antioch Cemetery Gower Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Lee 171963 | Pefin. mw

Hixson Funeral Home,St.Joseph,Mo

{Licensed Embalmar's Statement on Reverse Side}

Death occurred at.

23y. SIGNATURE (Degree or fille) 22b. ADDRESS

USE BLACK INK

M,E,GrimeawMd. cernricarion

SHOULD READ

TYPEWRITER RIBBON

ITEM NO.

HY AFFIDAVIT OF




STA'I'EME.N'I' BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this centificate was embalmed by me

Student Embalmer No.

or by

working under my personal supervision.

Signature of Student Embalmer

Student
Licensed Embalmer No. L ggD

P. O. Addressw

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply

Note:
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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